Extranodal marginal zone lymphoma of mucosa-associated lymphoid tissue (MALT lymphoma) 
Introduction

Malignant lymphoma accounts for 10 to 20 % of primary mediastinal tumors and is the second most common primary anterior mediastinal tumors in adults (1). Hodgkin lymphoma, mediastinal diffuse large B-cell lymphoma, and Tcell lymphoblastic lymphoma are popular mediastinal lymphomas, but mucosa associated lymphoid tissue lymphoma (MALT lymphoma) of the thymus is very rare. In 1990, Isaacson et al first reported two cases of MALT lymphoma of the thymus (2). In 2002, Inagaki et al studied 15 cases of thymic MALT lymphoma and reported some distinct features from MALT lymphoma in general (3): a predilection for East-Asians, a strong association with autoimmune diseases especially with Sjogren's syndrome, cyst formation, IgA expression of the tumor cells. They also reported that no cases were found to have an API2-MALT1 gene fusion, which represents t(11;18)(q21;q21). To date, only one case has been reported to have this translocation (4), but the frequency is much less than that of MALT lymphoma of the stomach or the lung. Trisomy 18 is one of the common karyotype abnormalities in MALT lymphoma in general, and its frequency is reported to be approximately 20 % (5, 6). The presence of trisomy 18 in MALT lymphoma is reported to have a tendency
to predict recurrence in the stomach (7) and in the ocular adnexa (8) 
T a b l e 1 . L a b o r a t o r y Da t a o n Ad mi s s i o n
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F i g u r e 1 . Ch e s t X-r a y a n d c o mp u t e d t o mo g r a p h y ( CT ) s c a n n i n g wi t h c o n t r a s t me d i a o n a d mi s s i o n . ( A) Ch e s t r a d i o g r a p h r e v e a l e d a ma s s l e s i o n a d j a c e n t t o t h e r i g h t h e a r t b o a r d e r ( a r r o w) . ( B ) Ch e s t CT s c a n s h o we d a ma s s , 9 0 × 6 5 mm i n d i a me t e r , wi t h mu l t i p l e l o w-d e n s i t y a r e a s i n s i d e , i n t h e r i g h t a n t e r i o r me d i a s t i n u m ( a r r o w) .
anti-SSB/La, this patient was diagnosed as having Sjogren's syndrome according to the American-European classification criteria (15).
In (39, 41, 42) . API2-MALT1 also activates NFκB (39, 41, 42) . These data strongly suggest that NFκB activation have an important role in the pathogenesis of MALT lymphoma. MALT1 is located on 18q21, so it is quite possible that trisomy 18 leads to the overexpression of MALT1 and contributes to the activation of NFκB and the oncogenesis of MALT lymphoma.
As for thymic MALT lymphomas, the API2-MALT1 fusion gene is well studied (3, 4, 27, 30, 31) 
, and has never been detected except for one case with micronodular thymoma (4). On the other hand, only two cases have been examined for the presence of karyotype abnormalities; one is normal (22), and the other is 46,X,dup(X)(p11p22) (27). This is the first case report of MALT lymphoma of the thy-
F i g u r e 2 . P a t h o l o g i c a l a n d g e n e t i c f e a t u r e s o f t h e ma s s i n t h e a n t e r i o r me d i a s t i n u m. ( A) Ma c r os c o p i c a l l y t h e t u mo r h a d mu l t i p l e c y s t i c l e s i o n s , wh i c h c o r r e s p o n d e d t o t h e l o w d e n s i t y a r e a s s h o wn o n CT s c a n ( F i g . 1 B ) . ( B ) Mo n o c y t o i d c e l l s wi t h c e n t r o c y t e l i k e c e l l s d i f f u s e l y i n f i l t r a t e d t h e t h y mu s a n d s o me i n v a d e d t h e Ha s s a l l ' s c o r p u s c l e s , f o r mi n g l y mp h o e p i t h e l i a l l e s i o n s ( a r r o w) . ( Hema t o x y l i n a n d E o s i n s t a i n i n g , o r i g i n a l ma g n i f i c a t i o n × 2 0 0 ) ( C( l a mb d a ) , D( k a p p a ) ) I mmu n o h i s t oc h e mi c a l s t u d y s h o we d l a mb d a l i g h t c h a i n r e s t r i c t i o n . ( Or i g i n a l ma g n i f i c a t i o n × 2 0 0 ) ( E ) S o u t h e r n b l o t a n a l y s i s o f i mmu n o g l o b u l i n h e a v y c h a i n g e n e b y u s i n g J H p r o b e s h o we d c l o n a l r e a r r a n g e me n t b a n d s ( a r r o ws ) . Re s t r i c t i o n e n z y me s we r e a s f o l l o ws : 1 . E c o RI , 2 . B a mHI＋ Hi n d I I I , 3 . Hi n d I I I . ( F ) G-b a n d i n g a n a l y s i s o f t h e t u mo r s h o we d t r i s o my 1 8 .
mus with trisomy 18. Although there have been no reports concerning overall survival, MALT lymphoma with this trisomy 18 has been reported to be associated with a shorter event-free survival in the stomach (7) and with recurrence in the ocular adnexa (8) (45, 46) . 
And splenic MALT lymphoma with hepatitis C virus (HCV) infection responds to the treatment of HCV, interferon and ribavirin (47, 48). In-
F i g u r e 3 . P a t h o l o g i c a l f e a t u r e s o f t h e n e e d l e -b i o p s i e d p a r o t i d g l a n d ( A, B ) . S ma l l l y mp h o c y t e s i nf i l t r a t e d t h e p a r o t i d t i s s u e a n d s o me i n v a d e d t h e e p i t h e l i u m o f t h e p a r o t i d g l a n d , f o r mi n g l y mp h o e p i t h e l i a l l e s i o n s ( a r r o w) . F i g . 3 B i s a ma g n i f i c a t i o n o f t h e s q u a r e a r e a i n F i g . 3 A: ( He ma t o xy l i n a n d E o s i n s t a i n i n g , o r i g i n a l ma g n i f i c a t i o n × 2 0 0 ) . ( C( CD3 ) , D( L 2 6 ( CD2 0 ) ) ) I mmu n o h i s t o c h e mic a l s t u d y s h o we d t h a t t h e i n f i l t r a t i n g l y mp h o c y t e s c o n s i s t e d o f b o t h T -a n d B -l y mp h o c y t e s . T h e a r e a o f F i g . 3 C a n d 3 D c o r r e s p o n d s t o t h a t o f F i g . 3 A ( Or i g i n a l ma g n i f i c a t i o n × 2 0 0 ) .
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As f o r a g e a n d ma j o r a x i s , t h e r a n g e ( me a n ± S . D. ) i s s h o wn . T h e n u mb e r o f p a t i e n t s i n e a c h c a t e g o r y i s s h o wn i n b r a c k e t s . B s y mp t o ms : f a t i g u e , we i g h t l o s s , c o l d h a n d s , n i g h t s we a t s , a n d s wi n g i n g 
